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MiISSOURI DEPARTMENT OF NATURAL RESQURCES
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PHONE NO. : Dec. 27 2008 B3:22PM P2

FORM QGL-4

 MISSOURI DEPARTMENT OF NATURAL RESOURCES
MISSOURI OIL AND GAS COUNCIL

WELL LOCATION PLAT

D€ . Crplovalion, InC.

[LEASE NAME col
Effecke Rase (Sates Courty |
FEET FROM __% SECTION LINE ANDLAB Q) _ reeT FROM 69_ SECTION LINE OF SEC. TOK twr I N RanGEDA

OWNER
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' INSTRUCTIONS This is to Certify that | have execuled a survey 0 accurately

lon the above plat. show distance of the proposed well from the |locate oil and gas wells in accordance with 10 CSR £0-2 030 and
itwo nearesl section lines, the nearest lease line, and from the |that the results are correctly shown on the above plat.

nearest well on the same lease completed in or drilling to the
same reservoir. Do not confuse survey lines with lease lines. See
Irule 10 CSR 50-2.030 for survey requirements. Lease lines must

| be marked
| {SEAL)
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MISSOURI DEPARTMENT OF NATURAL RESOURCES FORM OGC-7
A MiSSOURI OIL AND GAS COUNCIL
 PLUGGING RECORD
ADDRESS
b.E.Exploration, Inc. POBox 128-618 Main Wellsville, KS 6609

NAME OF LEASE

WELL NUMBER

PERMIT NUMBER (OGC-3 OR OGC-31 NUMBER)

Effertz #1 203606
LOCATION OF WELL SEC-TWP-RNG OR BLOCK & SURVEY COUNTY

5060SSL-1980ESL NE1/8 08,42,32 Bates
APPLICATION TO DRILL THIS WELL WAS FILED IN NAME OF: HAS THE‘S WELL EVER PRODUCED | CHARACTER OF WELL AT COMPLETION (INITIAL PRODUCTION) DRY?

- . OIL OR GAS?
D.E.Exploration,; Incyd OIL (BBLS/DAY) GAS (MCF/DAY)
Oves Klno o o Yes
DATE ABANDONED TOTAL DEPTH AMOUNT WELL PRODUCING PRIOR TO ABANDONMENT WATER (BBLS/DAY)
OIL (BBLS/DAY) GAS (MCF/DAY)
N/A 542 o o o

Name of each formation containing oil or
gas. Indicate which formation open to well

bore at time of abandonment.

.

Fluid content of each formation

Depth interval of each formation

Size, kind, & depth of plugs used, giving

amount cement.

N none =

308'gpm salt water

N/A

GIVE DEPTH AND METHOD
SIZE PUT IN WELL (FT) PULLED OUT LEFTIN WELL | 5¢ paARTING CASING (SHOT, PACKERS AND SHOES
PIPE (FT) (FT) RIPPED, ETC.)
'|
i 8 /8 22° 220 none
WAS WELL FILLED WITH MUD-LADEN FLUID? . . INDICATE DEEPEST FORMATION CONTAINING FRESH WATER
e——
50/50poz cement

NAME AND ADDRESSES OF ADJACENT LEASE OPERATORS OR OWNERS OF THE SURFACE

NAME

ADDR

ESS

DIRECTION FROM THIS WELL

N/A

METHOD OF DISPOSAL
OF MUD PIT
CONTENTS

air dried and back

filled

NOTE

FILE THIS FORM IN DUPLICATE WITH (USE REVERSE SIDE FOR ADDITIONAL DETAIL)

CERTIFICATE P |, the undersigned, state that | am the PFES | de.*\i'

(Company), and that | am authorized by sdid company to make this report; and that this report was prepared under my
supervision and direction and that the/éa/cls stated therein are true, correct, and complete to the best of my knowledge.

ot1ne D.€.Exploration Tyl

SIGNATURE / ( g
s ‘.JF-;*!,;,‘ /1\,'

-

DATE

Ol-19- ol

M0 780-0217 (10-87) ~x

7

REMIT TWO COPIES TO: MISSOURI OIL AND GAS COUNCIL, P.O. BOX 250, ROLLA, MO 65401



Thickness of Strata
8
37
3
16
2
42
4
16
13
19
3
7
8
87
6
37
3
10
3
57
34
82
1
44

Drilled a 12 1/4" to 22'.
Drilled a 6 1/2" to 542'.

Set 22' of used 8 5/8" surface casing cemented with 8 sack cement.

ngnomsm
INC.

P.O. Box 266

Paola, Kansas 66071

WELL LOG
Belton Oil Company

Effert - #3

Formation

soil & clay
shale

lime

shale

lime

shale

lime

shale

lime

black shale
lime

black shale
sandy gray shale
shale

lime
coarse sand
sandy lime
lime

black shale
shale

dark shale
shale

coal

shale

This well was plugged from 200' to the surface with cement.

NEYg Sec 8 ~HaN 32w
December 28, 2000 - January 3, 2001

otal

8
45
48
64
66

108
112
128
141
160
163
170
178
265
271

Qil & Gas Well Drilling
Water Wells
Geo-Loop Installation

(913)557-9083
FX (913)557-9084

308 4 GPM salt water

311
321
324
381
415
497
498

542 TD
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“INVOICE DATE _/ INVOICE NO.

i ] TERMS: Net 30 Days
A Finance Charge computed
s IT70: CONSOLIDATED IND. SERVICES at 1% per month (annual per-
A_w . REM ’ 0. BOY 26147 centage rate of 12%) will be
¥ LI P.0. BOA £t £975 added to balances over 30
LE K5 E6Q97 mIrf‘me MISSION, KS 6822 days.
-
o]
—— PLEASE REFER TO THIS ACCOUNT NUMBER WHEN MAKING INQUIRIES
ACCOUNTNO. | P.O. NO. LOCATION LEASE AND WELL NO. DATE OF JOB JOB TICKET NO.
2554 0030 20 FEFFRIT & 1 01/02/2001 15932
ITEM NUMBER DESCRIPTION UNITS UNITPRICE [t EXTENDED PRICE
S405N PLUG (NEW WELLS) 525.0000 |€4 525.06
1118 PREMIUM GEL 11.0000 [SK 22.00
1124 50750 POI CEMENT MIX 7.5000 5% 262,50
5407 BULK CEMENT DELIVERY/MIN BULK DEL 185.8300 |EA 195.82
GROSS INVOICE | TAX - L

A.).Dn ..<M

LUV

3

ORIGINAL INVOICE




ONSOLIDATED

INDUSTRIAL
SERVICES

TICKET NUMBER 1 5932

AN INFINITY COMPANY

Fen O S |
(Y4 Yip izre
211 W. 14TH STREET, CHANUTE, KS 66720 LOCATION_ (/T Tt wrg
316-431-9210 OR 800-467-8676
FIELD TICKET
|, DATE  |[CUSTOMERACCT# | _ WELLNAME .| QTRAQTR | SECTION | TWP RGE COUNTY .+  FORMATION
£ o-0f Als g EFFERTE 1 ; 1 A (sales Wi,
CHARGE TO ) L ,.’ > OWNER
MAILINGADDRESS , /), " » 7 OPERATOR
onvasmre /o0l e - 4 | conTRACTOR TR,
ACCOUNT QUANTITY or UNITS : UNIT TOTAL
CODE DESCRIPTION OF SERVICES OR PRODUCT PRICE AMOUNT
5 PUMP CHARGE 2l )
HYDRAULIC HORSE POWER
) A | . of o34 e | - ) ) —
-
.
STAND BY TIME
MILEAGE
WATER TRANSPORTS
e VACUUMTRUCKS . . ' - > c ool ef —
r & i
FRAC SAND
e i )
@AY 3 CEMENT ) . 2 ) =
|NITROGEN =~ )
) TON-MILES I 2 L
i ESTIMATEDTOTAL | | = . | ~——

CUSTOMER or AGENTS SIGNATURE

A A : 1
CIS FOREMAN /' ez /_?’ 2y

CUSTOMER or AGENT (PLEASE PRINT)

DATE




>

CONSOLIDATED INDUSTRIAL SERVICES, INC.
211 W. 14TH STREET, CHANUTE, KS 66720
316-431-9210 OR 800-467-8676

TREATMENT REPORT

TICKETNUMBER 14378

LocaTion (2 F*4 w o
/
FOREMAN /‘)‘JZ&»»« Moy

DATE CUSTOTER ACCT#| P2 WELL NAM‘g, QTR/QTR SECTLQN 1 TWe RGE —COUNTY 1~ FORMATION
T [Foe e e | 23T [ b

CHARGE TO (){) “s4 f raaf OWNER

MAILING ADDRESS /. /). [Ipv |7 :OPERATOH

ey A/ p g iatle N CONTHACTOR :': 3y

STATE 'DISTANCETO LOCATION 3

B

U/

"

TIME AHRIVED ON LOCATION

f’.
Ao

TIME LEFT LOCATION

WELL DATA

HOLE SIZE

TYPE OF TREATMENT

TOTAL DEPTH

[ 1 SURFACE PIPE [ ]ACID BREAKDOWN

CASING SIZE
CASING DEPTH

[ 1 PRODUCTION CASING [ ] ACID STIMULATION

CASING WEIGHT

[ ] SQUEEZE CEMENT [ 1ACID SPOTTING

[ ] FRAC

CASING CONDITION

/-[’]/PL/UG & ABANDON

TUBING SIZE
TUBING DEPTH

TUBING WEIGHT

[ ] PLUG BACK [ 1FRAC + NITROGEN
[ 1MISC PUMP [ ] FOAM FRAC
[ ] OTHER [ 1 NITROGEN

TUBING CONDITION

PACKEH DEPTH

PRESSURE LIMITATIONS

PEHFORAT!ONS | THEORETICAL | INSTRUCTED
SHOTS/FT 'SURFACE PIPE ‘

-| [ANNULUS LONG STRING |
OPEN HOLE AERE |

TREATMENT VIA

INSTRUCTIONS PRIOR TO JOB

JOB SUMMARY

e Jio { / [ )3 ' . ~ o
DESCRIPTION OF JOBEVENTS /= “ /) [/5¢¢ /;;?' g tal o J 2Ur ) -,J o 2 / ;j Fus g e [
] el }I‘ LA ] -J’c / 50 8¢ Y2/ p b ).f)-l gel da "t rg I e ,’{_ 2 (a7
P ; 3 O
."Tf."' .."r, 9 A | ”»‘./ ' /vf.__r'f-’ i'( / A "rf/?, L2 eitayl A A‘,’)‘(,-,J e ] -4:f(r'.-(
l} o 1 ; i / K f fom—
At 5 ftepd \Jf2em hple Ll 4 tosled {,_p,)/; wr it onpline - 5 Sk
y e“/ O 1 x‘,‘J.-l,??‘ ,”A;f /“L nol / gl (
fr J 250G % / , | IL- ; /7 '.’__‘_‘/_ =
PRESSUHE SUMMARY _ TREATMENT RATE. ]
BHEAKDOWN or CIRCULATING psi IBREAKDOWN BPM 2
FINAL DISPLACEMENT _psi INITIAL BPM il
ANNULUS psi FINAL BPM =0
MAXIMUM psi MINIMUM BPM
MINIMUM psi MAXIMUM BPM
AVERAGE psi AVERAGE BPM 5
ISIP psi i T e
5 MIN SIP psi plaider T
15 MIN SIP > psi HYD HHP = RATE X PRESSURE X 40.8 e

AUTHORIZATION TO PROCEED

TITLE DATE

ALL THE TERMS AND CONDITIONS STATED ON THE REVERSE SIDE ARE IN

CORPORATED AS PART OF THIS SALE.
Ravin 1259
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